2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H75952

SECURITY BUILDERS OF WEST FLORIDA, INC.

Principal Place of Business

2400 HIGHWAY 182 2400 HIGHWAY 182
JAY FL 32565 JAY FL 32565
us us

Mailing Address

2. Principal Place of Business
A

3. Mailing Address

S am e

—

Suite, Apt ¥, etc.

Suite, Apt. #, elc.

FILED
Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90005 047 ***550.00

JIi3305

000G A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'265 1 Appliad For
2413 Not Applicable
Zi Count Zi Count it
P 5 v R & e untry 5. Certificate of Status Desired O $8.75 Additional
AL o4 Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - T - — Name e —— .. T
WALTHEH' NO: Street Address (P.O. Box Number is Not Acceptable)
2400 HIGHWAY 182
JAY FL 32585
City FL Zip Code
8. The above naiwed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florid
SIGNATURE A}{Q/{Mha'/ﬁ—— \L) 9 /0 LD /
Sighalure, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required whan reinstating) DATE ¥ v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N .
. 10. Election C Financ
Tax fiing requirement and elects o do s, After September 12, 2001 Fee will be $750.00 B apaan Erancing $5.00 way e
+ (See criteria on back) «@/ Make Check Payable to Department of State '
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TTLE Ol Ghange [ Addition
NAME WALTHER, NORMAN C. NAME
STREET ancRess | 2400 HWY 182 STREET ADDRESS
© OITY-ST-2P JAY FL CITY-ST-2P
TITLE D [ belete TITLE [ Change [ Addition
NAME JOHNSTON, CHRIS NAME
STREET ADDRESS | 2400 HWY 182 STREET ADORESS
CITY-ST-2IP JAY FL 325865 CITY-ST-2IP
TITLE Vo _ . 2 felite me O] Charge  [] Addition
we  {ROPER-GARY —  ~ e L ) .
sTReeT abDRESS TBRPAGE ST STREET ADDRESS T e -
orv-srzp | PENSEGORA-FL-32905— cirv-51-2p
S5 . ‘\v) ' Pro—r, e
TITLE . V i PJ‘\M‘ \Q / D Delete TITLE W u_} D Change ‘Z]’Addilion
NAME v e Q © v NAME ?\‘]LDO 34 /
STREET AUDRESS 9;(% on fj"u.b? [ ¥ }/ | STREET ADDRESS /
cry-s1-2p . O i-.: il 7..5 ,06 cary-St-ap /d' i ey SO 4:}/ 272 B 6
- O t 1 & > —
TITLE { T Delete TILE U ? [ Ghange (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-§7-2IP

13. | hereby certify that the information supplied with this filin

changed, or on an attachynent with an address, with all

SIGNATURE:

does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Stalutes, ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requwed by Chepter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

other ke empowered.
N i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pas—1

Date Daytime Fhong #

LBLEERY

CR2E034 (5/01)



